| FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000003972 04-13-2005 90057 008 ***158.75

1. Entity Name
NEW LOOK FLOOR DESIGN, INC.

Principal Place of Business Malling Address -
1755 RED CEDAR DRIVE 1755 RED CEDAR DRIVE _
TAPT H20 APT. #20
FORT MYERS, FL 33907 FORT MYERS, FL 33907 q 0 0 5 5 3 9 8
g g TR
Sw I3 Street | 626 Sy 23% Stecer |
'g};ue_ Apt. #, etc. Suite, Apl. #, etc, 03032005 Chg-P CR2E034 (10/03)
i & Sate Ciy & Siate 2 FEiNumber Appled For
ge Coca) FL Cupe. Cocn), FL 20~056959'7
%pg 9(6 ’ Country Zl‘pg 3 % I Couniry 5. Certificate of Status Desired (| ?g;fq ‘ﬁf:‘jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATLAND, RUDOLPH K
12995 SOUTH CLEVELAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) N R S»grna:urs. typed or printed nama of reqistarad agent and tie if appliceble, {NOTE: Rogislarad Agaent zignmun! [gqﬂrgd when renstating} . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV £ Delete TILE ALtange [ Addition
NAME SOARES, NILTON NAME )
STREET ADDRESS [4755-RED-SEDAR DRIVE-APF#20 streeT achess | Be” SV 23 o STeet ¥
CN-ST-20 | FORT-MYERS-F—33907 — ov-sie | Cage- Cocat, FL  3399]
TITLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TME ] Delete TITLE [ change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIry-si-2p
e O Delets TITLE [ Ghange [ Addition
WRETT T ey =~ ; WAME o sl e
. " e e
STREET ADORESS STREET ADDRESS
Cmy-s1-0P CITY-SF-ZIP
TITLE O Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature,shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha receiver or lrustée empowered to execute this report as requireg’by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. .
SIGNATURE: /. o> v o5 os o5
SIGNATURE AND TYPED PRINTED NAME/SF SKINING OFFICER ECTOR Date Daytima Phong %

N e N HAFeS S,
s ot

/i 7




